REQUEST FOR PROFESSIONAL TRAVEL

Faculty Development Fund (RAG)

	Employee Name:
	

	Meeting Dates:
	

	Meeting or Conference Title:
	

	Meeting Location:
	


	Activity Type *
	
	(1) Present paper at national or international meeting (100%)

	
	
	(2) Present paper at state or regional meeting (80-100%)

	
	
	(3) Other program activity (workshops, panels, etc) (80%)

	
	
	(4) Attend meeting (70% if available

	
	
	(5) Official business or research (to 100%)



*Descriptions of activity type/funding policies are available at: http://www.eou.edu/rag/rag.htm
	Description of proposed activity (paper title, show name, etc.):  

	

	Status of Acceptance:          ___ Pending   ___ Accepted (documentation attached)

Comments:


(1) Description should indicate how the activity represents original scholarship. 
(2) Awards will be limited to a total of $2,000.00 per faculty, per fiscal year. Levels of support depend upon the number of requests and the amount of funding available during the fiscal year.

TRAVEL EXPENSE ESTIMATION
	Least costly Airfare or automobile transportation

(Airfare Receipt required for reimbursement)
	

	Roundtrip mileage from La Grande @$0.51/mile

(use rates for BOI & PDX on ORSP web site)             Miles:
	
	

	Motel (up to $108/Instate; Conference @ actual rate)
(Receipt required for reimbursement)                    Nights:
	
	

	Meals ($52/day and $26 per ½ day)                   Days:
	
	

	REGISTRATION   (Conference registration receipt req’d)
	

	TOTAL REQUEST
	


___________________________
_________________________________    _____________

FACULTY’S BANNER ID# (Required) FACULTY’S SIGNATURE (Required)
            DATE

APPROVAL 

Recommended (Signed by College Dean) ____________________________   Date _________

Recommended by RAG  __________________________________________   Date _________

Authorized by Provost  __________________________________________   Date _________

You are authorized to charge
      $ ____________  to Index Code  ACA 004



Account Code: 

____ 39415 (In State Empl Program Travel)

____ 39416 (In State Empl Training Travel)



cc:  Faculty Member
____ 39515 (Out of State Empl Program Travel)

____ 39516 (Out of State Empl Training Travel)

Form Revised:  5/05/10, 5/06/11
